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a r PTO/SB/22 (04-07) 

1 1 q p ato „. ^ p P r0Ved , for use throu 9h 09/30/2007. OMB 065 1 -0031 


TON FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 
FY 2006 

(Fees pursuant to ft. Consolidated Appropriations Act. 2005 (H.R. 481 S 

| Application Number 10/031,165 


Docket Number (Optional) 

1038-1217 MIS:jb 
Filed October 4, 2002 


For Recombinant High Molecular Wei ght Major Outer Membran e Protein of Moraxella 

' Art Unit 1645 ~ — I " 

■ . I Examiner Devi, Sarvamangala J N 

a T p h ;iic S a ;on. qUeSt Pr ° ViSi0nS ° f 37 CFR 1136(a) to extend the period for tl.ing a rep.y in the above identified ' 
The requested extension and fee are as foiiows (check time period desired and enter the appropriate fee be.ow): 


Fee 
$120 


Small Entity Fpp 
$60 


$450 
$1020 
$1590 
$2160 

V 


$225 
$510 
$795 
$1080 


$. 
$. 
$. 

$. 

$_ 


2,160.00 


□ One month (37 CFR 1.17(a)(1)) 
I | Two months (37 CFR 1.17(a)(2)) 
Q Three months (37 CFR 1 . 1 7(a)(3)) 

□ Four months (37 CFR 1 . 1 7(a)(4)) 

(X] Five months (37 CFR 1 . 1 7(a)(5)) 

I I A PP ,icant claims small entity status. See 37 CFR 1 27 
JZZ f 07/05/3007 SSANDARA 00000015 500244 1003UG5 

□ A check in the amount of the fee is enclosed. M FCsl255 ^ M 

□ Payment by credit card. Form PTO-2038 is attached. 

H The Director has already been aj^etf^ha^e^this application to a Deposit Account 

wARMiKir , , ■ s u u . | Have enclosed a duplicate copy of this sheet. 

SKREH^ 5?ftSa card *? ; ° rn,at,on 8houW n * b * « - rem,. 


am the Q applicant/inventor. 

r— j assignee of record of the entire interest. See 37 CFR 3 71 
— Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

fx] attorne y or agent of record. Registration Number 54.941 


| | attorney or agent under 37 CFR 1 .34. 

Registration number if acting under 37 CFR 1 .34 



Robert Yoshida 


Typed or printed name 


%4UL 22 ■ ^ao?- 

Dafe 

(570) 839-5537 
Telephone Number 


Total of 


forms are submitted. 


if you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


